ABSTRACT The Islamic Republic of Iran has witnessed a sharp increase in the number of caesarean sections in the past two decades. This study shows the trend of caesarean sections in the country, focusing on the probable causes of the increase during the past 30 years. The caesarean section rate was 35% in 2000 and increased to 48% in 2009. The study shows that there is a very wide range of prevalence of caesarean section rates in the country. This would indicate that most caesarean sections in our country are not medically indicated, although perhaps in some areas there are not enough caesarean sections. There is a need for research on health outcomes for mothers and infants associated with caesarean delivery without a medical or obstetrical indication. A more detailed examination is needed of mother, insurer, hospital and provider attitudes toward elective caesareans. Ces éléments suggèrent que la plupart des césariennes pratiquées dans notre pays ne sont pas médicalement indiquées, bien que le nombre de césariennes dans certaines régions soit peut-être insuffisant. Il faut mener des recherches sur les résultats pour la santé des mères ayant accouché par césarienne et des nourrissons nés par césarienne en l'absence de justifications médicales ou obstétricales. Il convient d'examiner plus en détail les attitudes des mères, des assureurs, des hôpitaux et des dispensateurs de soins en ce qui concerne la césarienne élective.
Introduction
Caesarean section is one of the commonly performed surgical procedures in obstetrics and is certainly one of the oldest operations in surgery [1] . Caesarean section deliveries are typically performed in the presence of medical indicators which render vaginal delivery potentially harmful to the mother or baby [2] . The World Health Organization (WHO) puts the acceptable rate of caesarean section at between 10% and 15% of all births in developed countries [3] . However the rate has been increasing worldwide, and this is a growing concern in many countries. Once limited to Western countries, particularly the United States and United Kingdom, high rates of caesarean deliveries are now an international phenomenon, reflecting, in part, increased hospitalbased delivery and access to healthcare. The rise of caesarean births has been the subject of continuing debate [4] . In the Islamic Republic of Iran, the past 2 decades have witnessed a sharp increase in the number of caesarean section operations [5] . This study shows trends of caesarean section in the Islamic Republic of Iran in recent years, focusing on probable causes of the increase.
Methods
The national caesarean section rate was obtained from several data sources:
• caesarean section rates from routine data gathering systems from government health offices
• caesarean section rates reported in national surveys including the integrated monitoring and evaluation system
• caesarean section rates retrieved from the WHO database
• caesarean section rates published in the literature.
Results
Caesarean section rates by province are shown in Table 1 . 
Discussion
The result of this research showed that the prevalence of caesarean section in Islamic Republic of Iran is very high. In both urban and rural areas the figures were much greater than the ceiling (15%) recommended by WHO [6] . It is argued that over the past 25 years there has been a sustained rise in caesarean section rates around the world, both in developed and developing countries [7] [8] [9] The caesarean section rate in private hospitals is nearly twice that of public hospitals because government-run hospitals do not allow elective caesarean sections, and caesarean section without medical indication is not on the insurance list. All hospitals with rates of caesarean section higher than 70% were in the private sector. The provinces plus Tehran city differed markedly in terms of caesarean section rates ( Table 1) . The rate of caesarean section in Tehran is higher than 70% and in Sistan province is less than 30%. The prevalence of caesarean section is significantly higher in developed provinces. Unfortunately we could not report how many caesarean sections were elective because patient choice is not documented in medical records. We found in this research evidence that shows the large proportion of caesarean section cases in our country are not medical indicated, and meaningful differences in rates between provinces and between rural and urban areas confirm the hypothesis of unnecessary caesarean sections in the Iranian health system.
There are several factors that may have contributed to the increase in caesarean deliveries. Discussions of the reasons for the growth in caesareans have centred on changing attitudes concerning caesareans among physicians and mothers [17, 18] . Leitch and Walker concluded that indications for caesarean did not change much over time [19] and nonmedical factors affect caesarean section prevalence. Similar to other studies in developing countries such as Brazil, Mexico and Thailand, nonmedical factors were found to be more important than medical ones in the decision to deliver by caesarean section [20] . One major reason for this increase is the increased perception among women of these procedures as safe, despite the associated risks and increased costs. Lack of confidence, fear of pain and the experience of previous negative birth outcomes leads women to select caesarean section [2, 21] . Maternal age rising at the time of first delivery is another reason for increasing numbers of caesarean sections [22] . Yazdizadeh and colleagues in their qualitative study, in which participants were selected from all of country, found that [17] .
There is a clear need for research on health outcomes for mothers and infants associated with caesarean delivery without a medical or obstetrical indication. A more detailed examination is needed of mother, insurer, hospital and provider attitudes toward elective caesareans. More studies, both quantitative and qualitative, of how mothers and clinicians view the birth process and the interaction between mothers and providers could assist in resolving some of these issues. Research on the economic implications of the rising caesarean rate for hospitals, providers, insurers and parents is also essential.
